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Top allegations triggering
senior living claims

59%
Resident safety - falls
49%
. - 20%
Resident monitoring
21%
. 8% W 9% Cost
Medical treatment 1% W% Claims

© 2023 Constetaton. Inc.All ights reserved. Constellation MPL claims reviewed 12/31/2021

Top clinicians involved in
senior living improper monitoring claims
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| il
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Top allegations triggering hospital claims

43% m % Claims m % Cost
359 31%
12%
10%
. - - 2
Surgical Medical Falls Obstetrical ~ Anesthesia | Patient
Monitoring

Constellation MPL claims reviewed 12/31/2021

Top clinicians involved in
hospital improper monitoring claims

93% 93%
m% Claims W% Cost
7% 7%
Nursing Other

Clinical severity

= Death

High severity

= Medium severity
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Top contributing factors

90%
5 Claims
nsingleharm eventy nvohve il conrbuding factors
38%
29% 26%
I I 5
Improper icient or  Policy/protocol in
monitoring of lack of not followed ~ documentation communication
physiologic  documenation among the team
condition regarding
patient/resident
condition
Cancel s 2008 - 2021

patient mo in ulcerations
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Contributing factors predict claim losses

Policy/protocol not followed _145%

Insufficient or lack of documentation _ 90%

2020 National CBS Report, The Power to Predict

© 2023 Constetaton, nc. Al ights reserved
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1. CMS

— Stage 1 pressure injuries and DTls =
"Pressure Injuries” (they are closed)

— Stage 2, 3, 4 and unstageable =
“Pressure Ulcers” (they are open)

3
=
2

"3

2. The ICD 10 CM code book:
— Stage 1,2, 3, and 4 = "Pressure

Ulcers”
— Deep Tissue Injuries (DTI) =
"deep tissue damage”

s10n

3. The NPIAP
— All are "Pressure Injuries” regardless
of whether they are open or closed

13

Pressure ulcers ARE “Hospital Acquired Conditions”
(HACs)

* Pressure ulcers are found
under Subpart (F)(b)
"Hospital Acquired

Conditions”

« "Serious Preventable

Events” is under Subpart
(F)(©) (e.g., leaving an
object in the patient after
surgery, performing the

wrong operation, etc.)

+ CMS acknowledged that not all
pressure ulcers were preventable

© 2023 Constetaton, nc. Al ights reserved
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Myth: Residents/patients must be turned every
2 hours to prevent pressure ulcers

NIH sponsored, prospective trial to determine Ay
the efficacy of three repositioning schedules
(2, 3, or 4 hours) for prevention among NH
residents

e RoductioN: A Maltsie Ramdomized Chaical

— High risk (Braden scale scores 10-12)
— Moderate risk (Braden scale scores 13-14)

oy com/doifepd/10 11165 2440

© 2023 Constetaton. Inc. Al ights reserved.

15


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/Downloads/September_2018_IRF_LTCH_Section_M_Webinar_without_answers.pdf
https://www.cms.gov/medicare/icd-10/2022-icd-10-cm
https://cdn.ymaws.com/npiap.com/resource/resmgr/online_store/npiap_pressure_injury_stages.pdf
http://edocket.access.gpo.gov/2007/pdf/07-1920.pdf
https://agsjournals.onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.12440
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Even high-risk residents did not develop
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pressure ulcers when turned every 4 hours

NIH sponsored, prospective trial to determine
the efficacy of three repositioning schedules
(2, 3, or 4 hours) for prevention among NH
residents

— High risk (Braden scale scores 10-12)
— Moderate risk (Braden scale scores 13-14)
Results:

2% of residents developed pressure ulcers

o

All were superficial (Stage 1and 2)

o

o

No difference in pressure ulcer incidence
between 2, 3, and 4 hour turning

No difference in incidence based on
Braden risk

o

3 Constelaion Inc. Al ighs reservedt

Myth:

Turming o Ulcer Redwcxio: A Maltsie Randomized Claical
¥

Trihin Nuning Homes

hitps fagsounals anlnelbraryvikey,

comidol/epdfD11gs 12440

Pressure ulcers are evidence of negligent care

+ A Multi-site Study to Characterize Pressure Ulcers in

Long-term Care under Best Practices (2010)

~ Funded by the California Department of Justice

- Purpose

—  Pressure ulcers were the #1 reason for legal
action against California LTC facilities; however,
no consensus existed about whether full-
thickness pressure ulcers can occur under the

best of care
+ Setting

— 63 top-performing skilled nursing facilities

* Results

~ 24 elderly residents confirmed to have had
excellent care developed full-thickness ulcers that

began at the facility
— They had a high prevalence of:
+ Cardiovascular disease (92%)
+ Dementia (83%)

© 2023 Constetaton, nc. Al ights reserved

Pressure ulcers happen under the best of care
2010 DOJ sponsored trial

+ A Multi-site Study to Characterize Pressure Ulcers in

Long-term Care under Best Practices (2010)

— Funded by the California Department of Justice

+ Purpose

—  Pressure ulcers were the #1 reason for legal
action against California LTC facilities; however,
no consensus existed about whether full-
thickness pressure ulcers can occur under the

best of care
+ Setting

— 63 top-performing skilled nursing facilities

* Results

— 24 elderly residents confirmed to have ha
excellent care developed full-thickness ulcers that

began at the facility
— They had a high prevalence of:
+ Cardiovascular disease (92%)
+ Dementia (83%)

st 1 e
i s iR

MUt Sitetudyto Characteize ressure Ucers n Long-Term Care
Under Best Practices, Laura Mosqueda, M. August 2010

0t v e 8 3
e e g o R

L T
P P St i W Lo g VO

Mt Sitetudyto Chaacteiz ressure Uers nLong Term Care
Best Practices, Laura Mosqueda, M. August 2010

CONCLUSION: Full-thickness pressure ulcers occur even

under excellent care in long-term care facilities

1 2023 Constelation Inc. Al ights eserved
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Wounds and litigation: Staging dangers

«  The numeric nature of the staging system
(and the term “stage”) implies progression
from lower stage to higher stage

*  If skin breakdown due to maceration and
friction are documented as “Stage Il
pressure ulcers,” then any subsequent
pressure ulcers in the same area will be
assumed by plaintiffs as a progression of
prior ulcers

This patient develops lesions described as “Stage ||
pressure sores” over the buttocks at one institution.

© 2023 Constetaton, nc. Al ightsreservec
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Wounds and litigation: Staging dangers

«  The numeric nature of the staging system
(and the term “stage”) implies progression
from lower stage to higher stage

* If skin breakdown due to maceration and
friction are documented as “Stage Il
pressure ulcers,” then any subsequent
pressure ulcers in the same area will be
assumed by plaintiffs as a progression of
prior ulcers

+  Options to avoid this pitfall:

— Use specific language to describe the

LOCATION
— Clearly document when lesions
RESOLVE Months later the chart documents Stage IV lesions over
- . the buttocks after hypotension and sepsis from
— State when superficial breakdown is pneumonia. Plaintiffs opine that the Stage Il lesions
likely due to MOISTURE rather than became Stage IV due to negligence.
pressure

© 2023 Constetaton, Inc. Al ights reserved.
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Wounds and litigation: Staging dangers

Woman suffered a cervical
fracture in a fall from bed, laid
on the floor for an unknown
period of time before being
found.

In addition to paralysis, she
had acute respiratory failure
and was malnourished at time
of admission.

© 2023 Constetaton. Inc. Al ights reserved.
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Wounds and litigation: Staging dangers

These are Stage
Il t

Woman suffered a cervical
fracture in a fall from bed, laid
on the floor for an unknown
period of time before being
found.

In addition to paralysis, she
had acute respiratory failure
and was malnourished at time
of admission.

© 2023 Constetaton, nc. Al ightsreservec
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Wounds and litigation: Staging dangers

hese are Stage

(sort of) Woman suffered a cervical
fracture in a fall from bed, laid
on the floor for an unknown
period of time before being
found.

In addition to paralysis, she
had acute respiratory failure
and was malnourished at time
of admission.

The rest of this area is a deep tissue injury
(not to be confused with a Stage )

© 2023 Constetaton, Inc. Al ights reserved.
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Wounds and litigation: Staging dangers

Unstageable — Stage IV

© 2023 Constetaton. Inc. Al ights reserved.
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Wounds and litigation: Staging dangers

Stage2 —> Unstageable — Stage IV

‘ Could this apparent “progression” have been stopped? ‘

© 2023 Constetaton, nc. Al ightsreservec
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Can you stop this DTl from becoming a
Stage 4 ulcer?

* Bruise-like skin changes on the
stump of a woman under her
prosthesis = Deep Tissue Injury

— Rehab was stopped and NO
FURTHER PRESSURE WAS ALLOWED
ON THIS AREA

This area on the stump was protected from any
further pressure from the moment the discoloration
was noted

© 2023 Constetaton, Inc. Al ights reserved.
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Can you stop this DTl from becoming a
Stage 4 ulcer?

* Bruise-like skin changes on the
stump of a woman under her
prosthesis = Deep Tissue Injury

— Rehab was stopped and NO
FURTHER PRESSURE WAS ALLOWED
ON THIS AREA

+ Within 11 days the skin began to
die and form an eschar =
unstageable

This area on the stump was protected from any
further pressure from the moment the discoloration
was noted.

© 2023 Constetaton. Inc. Al ights reserved.
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Can you stop this DTI from becoming a
Stage 4 ulcer?

* Bruise-like skin changes on the
stump of a woman under her
prosthesis = Deep Tissue Injury

— Rehab was stopped and NO
FURTHER PRESSURE WAS ALLOWED
ON THIS AREA

« Within 11 days the skin began to
die and form an eschar =
unstageable

* Eschar loosens and tendon is
exposed = Stage 4 pressure ulcer

This area on the stump was protected from any
further pressure from the moment the discoloration
was noted.

© 2023 Constetaton, nc. Al ightsreservec
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Can you stop this DTl from becoming a
Stage 4 ulcer?

* Bruise-like skin changes on the
stump of a woman under her
prosthesis = Deep Tissue Injury

— Rehab was stopped and NO
FURTHER PRESSURE WAS ALLOWED
ON THIS AREA

+ Within 11 days the skin began to
die and form an eschar =
unstageable

* Eschar loosens and tendon is
exposed = Stage 4 pressure ulcer

» It took about 4 weeks for this DTl This area on the stump was protected from any

to EVOLVE into a Stage 4 pressure further pressure from the moment the discoloration
| was noted.
ulcer

© 2023 Constetaton, Inc. Al ights reserved.
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Pressure injury of the buttock cheeks (?)

« 48 yo morbidly obese (BMI 42) WM
* PMHx: CAD, left ventricular dysfunction,
AMI, HTN, sleep apnea, anemia, ischemic
cardiomyopathy
« Coronary bypass surgery took 5 .5 hours
— MAP ~ 50 mmHg
— Acute blood loss anemia
— Hypotensive in ICU (78/44) for >12
hours on vasopressors
« Post-op day #2, large purple discoloration
noted over buttocks

Vap, Tracey L PhD, RN, WCC, CNE, FGSA, FAAN; Aderden, Jerny Ph,
APRN, CCRN, CCNS; Lewis, aryAnine BSN, RN, CWOCN; Taylor, Kisten
MSN, RN CCR-K:if, Caroine E. MD. Angjosomal Vasc

Occlusions, Deep-Tissue Pressre njuries, and Competing Theories: A
‘Case Report, Advancesin Skin & Wound Care 34G3p 157164, March
2021 DOI 10.1097/01 ASW 0000732804 1308630

© 2023 Constetaton. Inc. Al ights reserved.
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Pressure injury of the buttock cheeks (?)

« 18 days post-CABG, he was surgically
debrided to reduce the risk of
colonization because his sternum was
open

— Intraoperatively, plastics noted
hematomas on either side of the
sacrum

— A 2.4 cmtunnel ran along the
sacroiliac ligament on either side
which persisted for 12 weeks

+ He remained insensate over the buttock
cheeks bilaterally, indicating that
sensory nerves were permanently
affected

This was not from LOCAL pressure

Arrows show
where the
vessel
originates
that supplies
the buttock
cheeks

© 2023 Constetaton, Inc. Al ights reserved.
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This DTl is due to compression against
WHICH bones?

lliac crest (L4)

Intergluteal cleft
-separates R & L buttocks

Gluteal fold

© 2023 Constetaton. Inc. Al ights reserved.
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Angiosome maps, used for >50 years by plastic
surgeons to plan flaps

The body is a patchwork
quilt of angiosomes- 3-D
blocks of tissue supplied by
a named vessel

[R——— gt ki teitory

cotaneam perturae e arsery

Factors associated with DTIs & Stage 4 Pls

Low mean arterial pressure

Low cardiac output
Low albumin (Low oncotic pressure- DTls and severe

interstitial edema?) pressure ulcers are
Vascular disease INFARCTIONS of

Vasopressors named vessels
Fever

Arterial hypoxemia
Decreased oxygen carrying capacity
Anemia
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Severe pressure ulcers do not “progress,”
they “evolve” from the inside out

« Patients, senior living residents and
families need to understand that not all
pressure ulcers are preventable.

* The likelihood of developing a pressure
ulcer increases if the person is
hemodynamically unstable.

* Once deep tissue has infarcted, severe
pressure ulcers do not “progress,” but
rather “evolve” from the inside-out
along a predictable course.

* Once a DTl occurs, there is no reliable
evidence that this evolution can be
stopped.

1 2023 Constelation Inc. Al ights eserved

36

12


https://plasticsurgerykey.com/vascular-territories/
https://ajops.com/index.php/ajops/article/download/38/197
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Preventive legal care: Policies & procedures

* Wound care policies doomed to

e . the care plan must be
— Inflexible deadlines done in all capital letters
— Unnecessary mandates
+ Wound care policies designed to m:_::;_.lwn.umm_.‘mmm.-m._.
succeed contain: —

— Clear guidelines g
_ Flexible deadlines ...the care plan is to be

— Discretionary judgment | iNitialed each shift by the RN

‘ [ESS——

© 2023 Constetaton, nc. Al ightsreservec

37

Preventive legal care

e Avoid naming care protocols and policies “prevention

protocols”
e Avoid dogmatic language such as "must” in protocols

e Educate team members that pressure ulcers are NOT
considered “never events”
e Communicate the concept of “medical unpreventability”

o When patients/residents are hemodynamically unstable,
document that they are at high risk for DTls due to medical

factors that cannot be managed
e Communicate risk and set expectations with families of
critically ill patients or the frail elderly with hypotension

© 2023 Constetaton, nc. Al ights reserved
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Claim 2yl Risk
pressure strategies
data ulcers

«MMIC. 2 umiA B A

e Constellation

39

13



<MMIC. 2 UMIA

ARKANSAS
a MUTUAL

Constellation

Together for the common good?

Risk mitigation strategies

+ Enhance team member assessment and monitoring skills
+ Use documentation templates that prompt assessments

and ensure consistent documentation
+ Develop evidence-based policies that guide care
* Employ communication processes and tools to enhance

communication among the team regarding the patient or
senior living resident condition

» Manage expectations by using a person-centered,

shared-decision making process regarding the risk of
deep pressure injuries and severe pressure ulcers

2023 Canstelation Inc. Al ights reservedt
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Questions?
Caroline E. Fife, MD
cfife@intellicure.com
https://carolinefifemd.com/
)+ Monica Chadwick
=/
Monica.Chadwick@ConstellationMutual.com
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Thank youl!

View the recording on ConstellationMutual.com

or on Constellation’s YouTube channel
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€ Constellation

42

14



	Intro
	Slide 1: The X Factor:  A Paradigm Shift in Mitigating Severe  Pressure Ulcer Malpractice Claims
	Slide 2
	Slide 3: Your presenters

	Presssure Injury Data
	Slide 4
	Slide 5: Top allegations triggering  senior living claims
	Slide 6: Top clinicians involved in senior living improper monitoring claims
	Slide 7: Top allegations triggering hospital claims
	Slide 8: Top clinicians involved in  hospital improper monitoring claims
	Slide 9: Clinical severity
	Slide 10: Top contributing factors
	Slide 11: Contributing factors predict claim losses

	Dr. Fife
	Slide 12
	Slide 13: Ulcers vs. injuries: What’s in a name? 
	Slide 14:   Pressure ulcers ARE “Hospital Acquired Conditions” (HACs)   
	Slide 15: Myth: Residents/patients must be turned every 3 hours to prevent pressure ulcers
	Slide 16: Myth: Residents/patients must be turned every 3 hours to prevent pressure ulcers
	Slide 17: Myth:  Pressure ulcers are evidence of negligent care
	Slide 18: Pressure ulcers happen under the best of care  2010 DOJ sponsored trial
	Slide 19: Wounds and litigation: Staging dangers
	Slide 20: Wounds and litigation: Staging dangers
	Slide 21: Wounds and litigation: Staging dangers
	Slide 22: Wounds and litigation: Staging dangers
	Slide 23: Wounds and litigation: Staging dangers
	Slide 24: Stage 2            Unstageable      Stage IV
	Slide 25: Stage 2            Unstageable      Stage IV
	Slide 26
	Slide 27
	Slide 28: Can you stop this DTI from becoming a Stage 4 ulcer?
	Slide 29: Can you stop this DTI from becoming a Stage 4 ulcer?
	Slide 30: Pressure injury of the buttock cheeks (?)
	Slide 31: Pressure injury of the buttock cheeks (?)
	Slide 32: This was not from LOCAL pressure 
	Slide 33: This DTI is due to compression against  WHICH bones? 
	Slide 34: Angiosome maps, used for >50 years by plastic surgeons to plan flaps 
	Slide 35: Factors associated with DTIs & Stage 4 PIs
	Slide 36: Severe pressure ulcers do not “progress,”  they “evolve” from the inside out
	Slide 37: Preventive legal care: Policies & procedures
	Slide 38: Preventive legal care

	Risk Mitigation
	Slide 39
	Slide 40: Risk mitigation strategies

	Closing
	Slide 41: Questions?
	Slide 42


